Date of revision submission here (MM/DD/YYYY)
Dr. Simon Carlo IRB Chair
Ponce Health Sciences University 388 Zona Industrial Reparada 2 Ponce, Puerto Rico 00716

Dear Dr. Carlo,


I am submitting the following corrections for your revision and consideration concerning the research proposal entitled “Title and number of protocol here”. Below you will find our written response to the revisions the board proposed:

	IRB Notes
	Researcher Response

	Concern #1
	Response #1

	Concern #2
	Response #2

	Concern #3
	Response #3

	Concern #4
	Response #4

	Concern #5
	Response #5

	Concern #6
	Response #6

	Concern #7
	Response #7



This document should be accompanied by any other changes that need to be submitted (merged in a single pdf file) and use highlighter (yellow) to emphasize changes made. – THIS CAN BE DELETED AFTER CAREFULLY READING.
**Remember that changes done in the online Streamlyne questionnaire must be followed by the letter "R" (as in Revised) and the date (MM/DD/YYYY). We require this information as the platform does not allow highlighting revised text.
